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State of Arizona
Political Committee
Campaign Finance Report

Full Name

of Committee

3. S, W ;\,{}a{.l‘(,u;'u’,{ Laie.

Address

P ;WJR,W

A2

For Office Use Only

ELES)

2012 SEP 25

(&)

{ (;F 27) 2065 -303F7

3A. ID#

2624

City Zip Code County Phone #

2. Primary Election: August 28, 2012
Sponsoring Organization (if applicable) General Election: November 6,2012
Name of Candidate and Office Sought (if applicable}

E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN

a1
]

JANUARY 31 REPORT
For Period of November 23, 2010 thru December 31, 2011

January 1, 2012 thru January 31, 2012

JUNE 30 REPORT
For Period of January 1, 2012 thru May 31, 2012

June 1, 2012 thru July 2, 2012

]

PRE-PRIMARY ELECTION REPORT
For Period of June 1, 2012 thru August 16, 2012

August 17, 2012 thru August 24, 2012

s

HPOST-PRIMARY ELECTION REPORT
For Period of August 17, 2012 thru September 17, 2012

September 18, 2012 thru September 27, 2012

PRE-GENERAL ELECTION REPORT
For Period of September 18, 2012 thru October 25, 2012

October 26, 2012 thru November 2, 2012

e ]

POST-GENERAL ELECTION REPORT
For Period of October 26, 2012 thru November 26, 2012

November 27, 2012 thru December 6, 2012

SUMMARY

Column A
Total This Reporting Period

Column B
Election Period Total To Date

5a.

5b.

5c.

5d.

ba.

6b.

Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (Column A from corresponding columns on Detail
Summary Page, Line 8)

Subtotal (add lines b and ¢ for column A and add lines a and ¢ for
column B)

Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization
was filed for the new committee)

Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18)

Cash on Hand at Close of Reporting Period (Line 5d - Line6b)

570. 34 570- 34

&7, BY 570.%4

2006. 6O B3 . 0C

770. 34 | 376034
H-S¢ 1.5

353, 80 | 313247
{2204




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: {'+_ T?Lwhﬂ;&-ﬁ VoY l:&rd M\H/’“ 2. ID#
3. Report covering period from ,5! f Qﬂ Thru §FLA+ 1:}‘ ZDI 2
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4, Contributions other thar loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) QC 0O .( D 2500 .00
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) O 2 ( |
(c) Political Committees (Total from Schedule B) O (“ >
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 200 ¢ ') .;),7[ ( oD
(e) Refund of contributions (Total from Schedule F-2) O (5
(f} Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d}] C-‘ 2 7 I I O O
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) (@] C',?
(b) All other loans (Total from Scheduie C-1) [, D)
(c) Total Loans [add 5(a) and 5(b)] O @)
6. In-kind contributions (Total from Schedule E) O (—-f ZS_ LAD
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1} O o
8. Total Receipts [add 4(f), 5(c), 6. and 7] 20-00 | 3(3.0o0
QUALIFYING CONTRIBUTION RECEIPTS O '@,
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). u C’j
DISBURSEMENTS o) ®,
9. Expenditures for operating expenses (Total from Schedule D) 5 & B. A0 200 S g ((':{-’
10. Independent Expenditures (Total from Schedule D-1) O\ p]
11. Value of In-kind expenditures (Total from Schedule E) (D) = 25 . 00
12. Loans made by reporting committee (Total from Schedule D-2) O [P,
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) ) L':?
(b) Repayment of all other loans (Total from Schedule D-5) C} C_)
(c) Total Loan Repayments [add 13(a) and 13(b)] C} O
14. Transfers to other political committees (Total from Schedule D-6) O O
15. Any other disbursement (Total from Schedule D-7) O C)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 2353 .30 3433,
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O (_' )
18. Total disbursements [subtract line 17 from line 16] 3 Q;ﬁ 30 3Y4B3. T
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O C}

20. | certify, under penalty of perjury, that | have examined the contents of this cam)

complete

Dawnaty Uerwmr t

paign finance report and 1o the best of my knowledge and belief it is true and

Type or Print Name of Treasurer
— / A ‘_
W\ \ /

G 20|72

Signature of Treasungr or Candidate or Deagnat,ng\ndwldual

s —



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
, . ¢ [ . 2 ID#
1. Committee Name }7/"({# ; Dé(-' LULY-"-E‘?%(_, (/O’ VL’C\‘“)E ni){ﬂ/_ _
3. Report covering period from __ L j =+ } 2612~ thru ‘}! .‘ = !2.1:‘ | B
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pg gr!gn Cpg“gi’%“
4a. LAST FIRST M
STREET ADDRESS
CITY STATE ZIF
QCCUPATION EMFPLOYER
] LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
c. LAST FIRST Wl
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
qd. LAST FIRST ]
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
e LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIF
QCCUPATION EMPLOYER
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [ last page of Schedule A, transfer total to Detailed f/
Summary FPage Line 4(z), Column Al i !

*If contributions of $50 or less are listed with contributor's name, address, oceupation and employer on Schedule A, do not include
them on Schedule A-1. List §5 Clean Election qualifying contributions separalely on Schedule A-2.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

: 2. ID#
1. Committee Name th[{' M'DU\J V’C,L& l/kll‘ W D)f}ﬂ_:’{ L'/
Fi
3. Report covering period from thru
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION EE&%‘E”ED THE TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
[Transfer tbtal to Detailed & ! {
Summary Page, Line 4(b) il
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
p ( 2. 1D#
1. Committee Name J/I*J.r 1_ | M ] F\J P HJ:-:EV}/-
7 | . : a w l N

3. Report covering period from \!5“:} IZ'L’ 22— thru f/("z_ 2(*[1

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

da | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# MNAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

e | ID# NAME, ADDRESS, CITY, STATE AND ZiF
DATE RECEIVED

f. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

g | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

e

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULEB
Detailed Summary Page, Line 4(c). Column A]

[If last page of Schedule B, transfer total to

Schedule B Page of



CANDIDATE LOANS SCHEDULE C

1. | Committee Name mU r’llﬂ‘ <F€ W}L&L}j‘ “_ f:n'-(f i/‘/ 2 ID#

3. | Report covering period from < I o= thru S ASE .!{_--3-{‘-' i

4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE. AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

MNAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE c
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A)

14

Schedule C Page of



OTHER LOANS

SCHEDULE C1

2.

Committee Name de/Li Ji’ l&gt/ Lbﬂ’v}{’{i ‘(Le}(t‘/_
Report covering period from b l l“’-} ! 2012"' thru

ID#

| 1m0 =

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS. CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS, CITY, STATE, ZIP, AND 0%

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

d4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZI8, AND 1D

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS. CITY, STATE, ZIP, AND I0#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND [0#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

—g

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, ransfer total to Detailed Summary

Page, Line 5(a), Column A]

2

7
Page of



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

1. commies name_Coim e, o et Da,wna:],f LL}L{JI&SI el

2. ID#

M«uﬁ G, 2002

3. Report covering period from thru

"{fl‘—H?orz,

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a

MNAME, ADDRESS, CITY. STATE AND ZIP
PH |€9”WL
Show Lo, A—'L

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ph o (OIS

Rl27f 20

NAME ADDRESS, CITY, :.TATE AND ZIP

Wal-rar+ o
40l S. Wikt Mba. P Siwops Low A2 5590 |

DES’ﬁiPTgiOF 'Q( : ma_m P[ {\M

§f>efout2)

NAME, ADDRESS, CITY, STA?‘E AND ZIP

k- mar ) |
Gd| S . Wyt Mot {{,{ Shew Lew A2 25700 |

DESC ‘IIDHbF JTﬁ}OR SERVICES PURCHASED

AR ANUNYS LI »d_cjmh

g}) *"?/ 2002

NAME ADDRESS, CITY, STATE AND ZIP

: 4Shd s
Luhﬁfn ver XL gHA()

DESCRIPTION OF ITEMS 0& SER\-"ICES PURCHASED

Sidds e Pgnma elechon

J I 23 ] 207

2307

NAME, ADDRESS, CITY, STATE AND ZIP

ot Apathe Scput.
P 0 TS,:X\ 590 Wiudrivg A2 S|

DESCRIPTION OF ITEMS OR SERVICE PURCHASED >

QAVINS 2N | L &w\bi 31l \__n 51 ié';-ur@‘

8192002

j0A. 20

NAME, ADDRESS, CITY, STATE AND ZIP
ElJm s =
N e

Tt H‘Unf“ﬂ \ ‘-{7

DESCRIPTION OF [TBMS OR SERVICES PURCHASED

ol U uneers on u‘lmutni‘flﬁ( sw{w Coolete

O1H {? o4

30 .0V

ENTER TO‘M’L ONLY IF LAST PAGE OF SCHEDULE D fif Jas: page of Schedule D transfer tofal to Dejail SummaryPage Line
9, Coiumn Af

35858

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page of



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

)(-[ . l \ 2. V/‘ 2. ID#
44111 2 L-I - 1h&
1. Committee Name Tj{ﬂ;\)& ‘a' l’“’ V\- 4 L&]
Y
7 - " 3 / { :
3. Report covering pernod from \O ! {"}' ﬂ‘: r"-"/ thru ? f?’ ZL,‘ (‘Zu-"
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
4a. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Baneﬁ:tedD Opposzed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. MAME, ADDRESS, CITY. STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE BenafittedD Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIF
[r— [r—
PURPCSE AND DESCRIPTION OF PURCHASE Benefitted I; I Opposed I I
CAMDIDATE OFFICE SOUGHT YEAR OF ELECTION
5 ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1. tramsfer total to Detailed Summary Page Line 10, Column A] V

*SEE A.R.S. § 16-801(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the

request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOF CONTRIBUTORS WITHIN THE LAST AMOUNT

Schedule D-1 Page___ of




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name ’DLW!.[ 5{:&3 l;'uL Lileﬂa‘j b L':‘I-t s

SCHEDULE D-2

2. 1D#

7 v
3. Report covering period from P> ( ’ 3 2D 2— thru

iz brra—

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

AMOUNT
OF THE LOAN

4a

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIF, AND |D#

NAME, ADDRESS, CITY, STATE, ZIF, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS. CITY, STATE, ZIF, AND ID#

NAME, ADDRESS, CITY, STATE. ZIP, AND |D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID%

NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 (Transfer fofal to Detaif Summary Page Line 12, Column A]

C/

Page of




4a,

5

*

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

- . 2. 1D#
1. Committee Name nirk}ﬂ/df Lbi'u,‘kf‘ﬂ m":} e W
3. Report covering period from \5}»( - \?r()l 2— thru q l F'}_!Z‘Q (>
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

MNAME, ADDRESS, CITY, STATE, AND ZIF

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE. AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3. transfer total to Detailed Sumrmary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schadule D-3 Page, of



48

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

. - 4 2, ID#
TR s 4710 L " ; %] N
1. Committee Name (' OyWi ﬂ’ll, l E'Eff-’ {U tﬂ({}d _DL'[,C?\IU,;(;{_ [ 'O“U ,_;? ;5‘
- - - - — -
3. Report covering period from ’Eu /j; 13 ,r){\f P thea, G Q_{gﬁ } Q-f 2{;.{ i P
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TG WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AMND ZIP

NAME. ADDRESS, CITY, STATE, AND ZIF

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIF

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A)

Scheduls D-4 Page of



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

e g ) {( ) P— 2. ID#
1. Commitiee Name LJJ{L'U i’lédt ‘J’\\-fl’k' 4 Z)] l’ : 0 1f‘
o ~ \.j ¢ —_— Ny
3. Report covering period from O (|7 !?-t"f 22— thr___ <] ff‘? //_f!! A
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

48

NAME, ADDRESS, CITY. STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND [D#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

w

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Celumn Al

b

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

3 1 2. ID#
. ') i\ e - 3 e
1. Committee Name [D@W ]la;ﬁ'. b‘—h‘i |‘f AV l!i?‘éﬁ
s . J f
s , 5
3. Report covering peried from ﬁ H :?'I:?-(.),z—-' thru /7 )Q} 20{ E ~
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRAMSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE PCLITICAL
COMMITTEE}
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND |D#
b NAME, ADDRESS, CITY, STATE, ZIP AND |D#
c. NAME, ADDRESS, CITY, STATE, ZIP AND I0#
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
] NAME. ADDRESS, CITY, STATE, ZIP AND ID#
f. NAME, ADDRESS, CITY, STATE, ZIP AND |D#
. i
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer fotal to Detailed Summary Page, Line 14, Column A] (_, -

Page of



ANY OTHER DISBURSEMENT

1. Committee Name MWU\L a».!f wll\tﬁo(){ H::I '
3. Report covening period from \C’[ I’:!l {? O ]_2/

SCHEDULE D-7

2. 1D#

tu__ 4 f (F / 202

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DATE
DISBURSEMENT
MADE

AMOUNT
OF THE

DISBURSEMENT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE. ZIP AND IDw

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer tofal to Detailed Summary Page Line 15 Column A]

£ &7

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
g : fi \
; Al n "
1. Commitee Name __[ AN G 'gf W I'M][e ol Vlﬂh??” 2. ID#
3. Report covering period from g ] |F'}_ ]')/E l 2"""" thru 0! J ’:?' Ig C’ i >,'J
T — +
'
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a, NAME, ADDRESS, CITY, STATE, ZIP AND 1D
CONTRIBUTION D
EXPENDITURE D
DESCRIFTION
QCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE |:|
DESCRIPTION
OCCUPATION EMPLOYER
6 NAME, ADDRESS, CITY, STATE, ZIP AND 1D
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
d NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (if last page of Schedule £, transfer total fo Detailed Summary Page T
Line &, Column A] /(/
& ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A}




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name i)fﬂ}{_,k-}ﬁ'l a/gf' LU LU..J&(;Q; V"[_C" 'flr/-

_ 7
3. Report covering period from ?%J (E_—} [ 20| 2

SCHEDULE F-1

2. 1D#

thru C/l i {-q” rz'c’[?_/

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND 10%

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 10%

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 fIf last page of Schedule F-1, transfer total to Detailed Summary Page
Line 7 Column A

Fage of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

3 [ 2. ID#
\ i r s\ A 3 -
1. Committee Name T:)(%U 1 4{;!{ UU %‘L%?ﬂ Hj f Vﬂ .
3. Report covering period from \?‘ZH‘T !240 }‘2--#' thru (’l |‘?""ZC‘(?_,
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE}
TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY. STATE. ZIP AND ID#

DESCRIPTION OF REFUND

NAME. ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIF AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE. ZIP AND D%

DESCRIPTION OF REFUND

o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2. transfer total to Defaiied Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

; - | oo ? Ao 2 D#
1. Committee Name D@U nq (}f’ 'UU LL drﬁ f ;}C I
(o b
3. Report covering period from B r—‘? I’ZEJ l’z/ thru q i T' ) (,2-"'
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